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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Correct the Record

Full Name (Last, First, Middle Initial)
A. United Air"nes’ Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 233 S Wacker Dr 05 10 2016
City State Zip Code )
Chicago I 60606-7147 Transaction ID : VQZ6QA7T5R7
Purpose of Disbursement
Travel: Non-Contribution Account Amount of Each Disbursement this Period
Candidate Name c
ategory/ 25.00
Type ’ y .
Office Sought: House Disbursement For: %! Memo Item
Senate Primary D General *
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. We the Pizza Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 305 Pennsylvania Ave SE 05 10 2016
City State Zip Code Transaction ID : VQZ6QA7T3V7
Washington DC 20003-1148
Purpose of Disbursement
Meals: Non-Contribution Account Amount of Each Disbursement this Period
Candidate Name Category/ 260,67
Type J J -
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General *
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Orbitz Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 W Madison St 05 10 2016
Ste 1000
glft]?lcago Stlal_te ?gegf-dz:w Transaction ID : VQZ6QA7TAV7
Purpose of Disbursement
Travel: Non-Contribution Account ) ) .
Amount of Each Disbursement this Period
Candidate Name Category/
gory.
Type , , 60;77
Office Sought: House Disbursement For: x| Memo Item
Senate Primary D General *
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 0;00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,
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